
Enclosure 5 

DOCUMENT DECLARATION  
(A copy of the document is to be made for the case file, and the original document returned to the 

person with a signed copy of this declaration) 
 

Case Name: 
 
Case Number: 
 
Title or description of the Document Viewed: 
 
The Document viewed was: 

! AN ORIGINAL  
(NOT A COPY OR NOTARIZED COPY)  

! A COPY CERTIFIED BY THE ISSUING AGENCY 
 
The Document viewed was received: 

! BY MAIL 

! IN PERSON BY A GUARDIAN OR AUTHORIZED REPRESENTATIVE 

! IN PERSON BY THE APPLICANT OR BENEFICIARY 
 
If the Document contains a photograph or identifying information: 

! THE DOCUMENT WAS BROUGHT IN BY THE PARENT, APPLICANT 
OR BENEFICIARY AND THE PHOTO OR INFORMATION FITS THE 
PERSON WHO BROUGHT THE DOCUMENT  

! THE DOCUMENT WAS MAILED IN, OR BROUGHT IN BY ONE 
OTHER THAN THE PARENT, APPLICANT OR BENEFICIARY 

 
I declare under penalty of perjury under the laws of the State of California and the United States 
that the foregoing is true and correct. 
 
 
__________________________________________________                      _______________________ 
             Signature                                                                                                       Date 
 
----------------------------------------- County, State of California 
County in which signed 
 


